Sir: We read with interest the report by Parnell,' on cervical intradural disc protrusion, and describe a new case in which severe myelopathy followed spinal manipulation.
A 31 year old man developed torticollis followed by right cervico-brachial neuralgia at C8-TI level. Cervical spine manipulation was performed on 7 On examination, he was a well nourished man with multiple venous varicosities and injection marks, and a swollen, tense left leg. Erythema of the skin was evident on his left buttock. Neurological examination of the right leg was normal. In the left leg, hip flexion was normal, but knee flexion was weak, (MRC grade 3-4), and movements of the ankles and toes virtually absent (MRC grade 2). Sensation to light touch and pinprick was absent over the posterior aspect of the thigh and calf, and over the lateral aspect ofthe calfand the dorsum and plantar aspect of the foot, sparing the medial malleolus. The knee jerk on the left was reduced compared with the right side, and the ankle jerk
